
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEIMENTS/OBLIQATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Maklno tha DIsburMmMita/Obllgatlont 

(b) Address (numtMr and street) Q cheok If different Than pravtously reported 

lets VA S-Vree4 A/ W. 
(c) city, SUM and ZIP Code . 

rfnoipi 

2. FEC Identification Number 

c 3> oo 0 I \ 0 1 
(d) Name of Employer or Prfn6ipBJ Plaoe of Buslneas (a) Oocupallan 

Is Thle Statement or " 4. Covering Period through 

Amended 1 6 6 ^ '5̂  c i b 

5. (a) Date of Public Dl8tnbutfon(8) 1 5 0 ^ S O | b (b) Comfnunlcallon TWe R u S S C h ( ^ n g g ( j 

6. The flier Is e(n): (a) Individual (b) Unincorporated Oganizatlon (c) Qualified Nonprofit Corporation (11CFT) 114.10) 

(d) ^ Corporation, Labor Organization or CJuallfled Nonprofit Corporation making communications undar 11 CFR 114.15 

(e) Other, specify; 

7. If the flier Is an indh^duei, unincorppnited organization or qualified nonproftt corporation, yea No 
were the disbursements made oxclushrely from donations to a segregated bank eccount? 

8. Custodian of Reoorda , 
(e) Name 

(b) Addrase (number and Street) 

(c) City. State and ZIP Code 

)r Pnndpai Place i (d) Name of Employer or Prindpai Place of Buaineas (e) Oocupation 

Vice V^r^ivJ^^I 

9. Tolai Donations This Statarnent 

10. Total Disburflements/ObllgatlonsThls Statement 

Under penalty of porlury, I canify that this statement Is true, coaect and oompiete. 

TYPE OR PRINT N A M r P E Q ^ O N COMPLETINa POftM E ^ v \ ^ ^ r o i A \ 

SIGNATURE DATE 

QCT-05-2010 19 ••21 

r4&TE: Sutmbalon of false, erroneous or ATOOVTVMO Urfmiatton may subject the person signify this statement to ̂ e penalties of 2 U.3.C §497g. 
' 33X P. 35 

10/05/2010  19 : 20Image# 10931368979



List of Person(8) Sharing/Exerdelng Control 
(use additional pages as necessary) 

P A G E ^ OF 

11. Per8on(s) Sharlng/Exercleing Control 

A. (a) Name . ^ 

(b) Address (number and streeQ^ 

I CIS H <*ree+ A/U/ 
(c) CIV, state and ZIP Code 

(d) Name of Employer or Prihcipal nroe df Business (e) Occupation • 

k BUI M\'Uer 
(b) Addrese (number and street) 

(c) City, State and ZIP code 

Wo- s U i^o^ .1 vO c 3vCipc ^ 
(d) Name of Employer or Pilhdpal Race of Business (e) Occupation 

C. (a) Name 
't ll .1. .'. 

(b) Addrese (number and etreeO 
•••• -̂ K: 'i-'''.-̂ ' ' • 

(c) City, State and ZIP Code 

(d) Name of Employer or Principal Place of Buslnees (e) Occupation 

D. (a) Name 

(b) Address (number and afreet) 

(c) ajy, State and ZIP Code 

(d) Neme of Employer or Prlndpal î Jaoe or kusinase (e) Oocupatior 

E. (a) Name 

(b) Address (number and street) ' 

(c) Cfty. State and ZIP Code 

(d) Name of Empfoyer or PrlrKipei Piaoe of Busirteas (B) Oocupation 

OCT-05-2010 19=21 99?̂  P. 36 



SCHEDULE 9-B 
Di8bur8ement(e) Made or ObilBatlon(s) 

P A G E 3 
A . Full Name (Ljast First Middle Initial) of Payee 

Mailing Addrroa of Peyee ' 

City J n 

Name of Employer Oocupmion 

Zip Code 

Date of Disburaament or Obligation 

Amount 

Communioation Date 

16)' b^'i^oTb 
Purpose ot DIsbureement (Induding titie(s) of communlcatlon(a)) 

^^Rus^ Changgd^^ " TMSpot 
Name of Fateral Candidate ^ J . rvBr^ CAI./**' I I U Dlsbursement/ObSgotion For 

[~~| Primary Q<3eneral 

• Ottier (specHV) y RuS5 fcir^oi<^ 

Offioe Sought: Stata: W J -

DIalTict 
U ^Senate 

President 
Dlsbureement/Obllgaitor> For 

I I Prtrrary GensrBl 

I I Other (spediy) y 

Name of Federal CandidetB Offloe SouQht Houoe 

Sonata 

President 

State: 

District: 

Name of Federal Candidste OfRoe SouBht House 

Senate 

President 

State: 

District 

DfsburBement^bUgaiion For 
I I Primary Qeneral 

I I Other (SpecHV) y 

B. Full Name (Lost, FIrat, Middle InllfaO of Payee 

Mailing Address of Psyee 

City State Zip Code 

Name of Employer Occupation 

I3ate of DIsburaement or Obligation 
M M 1 0 0 

Amount 

f y Y Y 

Communication Date 
; D O • / ; V . V y y 

Purpoee of DIsbureement (Induding tltie(8) of communication(s)) 

Name of Federal Candktate Offloe Sought House 

Senate 

President 

State: 

District 

Olsburaemem/Oblkation For: 

M Primary L J General 

CH Other (SpedIV) y 
Name of Federal Candidate OfUce Sought House 

Senate 

President 

State! 

District 

DiBburaement^tiligatfon For 

I I Primary L j General 

I I Other (spedlV) y 

Name of Fedarei Candidate Ofllce Sought: House 

Senate 

I PresWent 

State: 

District: 

Disbursament/ObllgaUon. For: 

I I Primary [ J General 

[~1 Ottwr (spediy) y 

SUBTOTAL of Dlsbursementa/ODIIgaUonB TTils Page (optional) ^ 

TOTAL Thla Period (lost page (his line numtier only) ^ 

(cany total trcm last page to Line 10) . 

O C T - 0 5 - 2 0 1 0 1 9 : 2 1 99?^ P . 3 7 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


